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TO: Kegistration Section
Division of Corporations

AGMATINLLC
SURJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wie submited for filing.

Pleasc returs all correspondence concerning this matier to the following:

MARTIN, OSMANY

Wame of Person

T AGMATIN LLC

Firm/Company

8904 N OREGON AVE

Address

TAMPA, 'L 33604

City/State and Zip Code

osmanimantin30@gmail.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

MARTIN, OSMANY 813 6192533
- i at( )

Name of Person Area Code Navtime Telephone Number

Encloaed is u check fur the following amount:

X1 $25.00 Filing Fee 80 330,00 Filing Fee & 03 555.00 Filing Fee & LI $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Sittus &
{additonal capy is enclosed) Certified Copy

(ndditional copy is cncloacd)

Mniling Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 - The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassec, FL 32303



. Page: 507 2025-03-10 16:40:59 GMT . 18132001059 From: Trucking Perrmits And More LLC
ARTIVLED U AIVILINLIVLEIN L
TO ~
ARTICLES OF ORGANIZATION /L Ej,
OF 96 -
k"‘f:’.f,-'}ﬁ’ / N
AT
A GMATIN LLC R R /d’

vame of the Limited Linbility
(A Florda Limite

Labiiity Company)

02/10/2025 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida docuinent number .25000069066

‘I'hts amendment is submiited 1o amend the following:

A. [f amending name, enter the new name of the limited linbility company here:

AT MARTINLLC

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applcable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Numne of New Repistered Agent:

New Repistered O.Fﬁcc > Address:

Enter Florida streer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointmeni as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept ithe obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this dvcument is
being filed to merely reflect a change in the regisiered office address. I hereby confirm thai the limited liahility
campany has been notified in writing of this change.

It Changing Hepistered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Hle Name

MGR MARTIN , QSMANY

-40- Ti Permnits And More LLC
_29.2.@'9;.:19. 1.%49'.5.49..92;11 [ATTIN AR I llllt‘elilelzlslol..oglglu AUHITESY O CUCH i)oé?'soﬁc%rﬁng all'lﬂe

8904 N OREGON AVE
OAdd

TAMPA, FL 33004
CilRemove

= Cliange

Add

CiRemove

C1Change

OAdd

LRemove

T Change

OAdd

CRemove

CiChange

Address Type of Action
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)
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E. Effcctive date. if other than the date of filing: (optional)
{if an efVective date is Hsted, the date must be specific and cannot be prior to date af filing or wwze than 90 days afier filing.} Pursuant 1o 605.0207 {3Kb)

Note: If the date inserted in this block does not oeet the applicuble sianutory filing requirements, this date will rat he listed as the
document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an ¢ffective time, at 12:01 a.m. on the earlier oft {b) The 9hh day after the
secord s filed.

. 202s
Dated g‘//(/’] . ey 2023

SilrrAtule BT & member nr Athonzed represeniative of a member

OSMANY MARTIN

Typed or prinied name of signee

Filing Fee: $25.00



